MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-000429
DEPARTMENT OF PUSLIC HEALTH AND WELFAma 1000 150 STATE FILE NUMBER
DO NOT WRITE Registration Diltric! Na. Primary Regi fon District Mo, ______________ Registrar's No. — e e

ON THis STUB AMENDED — e 1063 .
1. PLACEOFDEATH & —- L1 I 2. USUAL RESIDENCE (Where Geceased lived. IF institulion; Residence Gefors
8. COUNTY Buchanan a STATEmssourib. COUNTY Buchanan admissian)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘| Inside Limity

8w St,J h o
TOWN osep Life own  5¢,Jos8eph Yugl NoDD

€. ﬂ.g.épsiAME OF (I£.NOT in hespitel, give location) . Inside Limits d. STREET {If outside, give locetion} Revide on Farm

mstrotion Methodist Hospital Yor (X No I APPRES 219 Fleeman Yes O No

. NAME OF PECEAS'EII First ~ Middle Last 4. DAJE Month Day Yeer
OF

(Type or print) )
JOHN B, SMITH: DEATH J anuary 'Z)_la_..l&ﬁﬁ_
. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ [8. ‘DATE OF BIRTH | % AGE (last birthday} |IF UNDER'] YEAR'] IF UNDER 24 HR
Male whit e Widowed ] Divorced [ ? 1 890 72 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B 'I'HPI.ACE'(CIW and state or country) | 12. CITIZEN OF WHAT COUNTRY

REBREE 38456 ™ | coumty @our J

13, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ) Y4 NANE OF FUSB'ALNé'OR WIFE

‘.

Fred Smith E— ' Delona Dews - Anna Smigltl v
15 _WASOI:E;EASED'.[ EVER I:: V] \;-A::: > E?:(:E‘:S?un 14 CAIAY 17. INFORMANT Add OS eph Mo R
(Yoppyg: or urknown) | yor o dtes of Mrs, Anna Smith,219 Fleeman St

18 CAUSE OF DEATH (Enter only one cause per lin i . INTERVAL BETWEEN
. PART ). DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (o) Acute left ventriocular dilatation minutes

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 1O {B) Acute l_nyo cardial 1ﬁu0t ion 10 days

which gave rise to
above cause (a),

_ ; I .
T e i) DueTo o ByPertensive and arterioaclerotic heart | years

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related to the terminal PARI&IBME was  female was
disease condition given in PART | (a} there:a pregnancy in laat 90 days.

IDYesI DﬂnlDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
sggFampfm m] g (m]

20¢. TIME-OF Hous Month, Day, Year
INJURY a.m.

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pom,

20d. INJURY OCCURRED 20Ce. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION:
WHILE AT WORK [] form, factory, street, office bidg., #¥c.}
NOT wHILE AT WORK [

21,1 anendsd the deceased - ﬁom—mm to__l.[m_‘;.al,lg_az_md lagt 38w i, allve on—‘&.ﬂ.—.—&l—,‘—lg-ez——

Death occurred at. 4m on the date stated above, and to the best of my knowledge, from the cavses stated.

225, ADDRESS 22¢. DATE JICNAOx
\ty %(:)a 301 Physiciansé Surgeons Bldg )

a. BURIAL, CREMATI 23b; DATE NAME OF CEMETERY-OR CREMATORY _ 23d. LOCATION (City, town, or county) [State)
V,

81" | Feb,4,1963 | Ashland Mauscleum St ,Joseph, Missourl
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR' RE
Clark Funersl Home St Joseph Mo | Fed 7 /943 Py, M%M

(Li d Embaimer’s St it on Réverse Side)

USE BLACK INK
* A, Po #her, Jr. HEPEAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

8

ITEM NO.

- BY.AFFIDAVIT' OF




STATEMENT. BY LICENSED EMBALMER
T :

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or.by _ Student Embalmer No.

working under my personal supervision. o
Student Signed ? :

Signature of Student Embaimer

_ Licensed Embalme No._.ﬁ'_O_.Z_‘L

P. b'. Address

Nofe: ‘The above ‘MUST' BE SIGNED BY THE LICENSED EMBALMER -in. hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not* embulmed fact should be so stated above.

+
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S
&




